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* a c % i 8 ( 

lllllllll 

5 0 0 4 

Printed: 

11/8/2C1319H 

Mode of 
Arrival: 

Tim©/Date Si eon 
(If Dlffer^nlj: 

□ EM§- 
J 3 t 5 ther 


0 8 0 5 


2 1 


Putee Ox: 


HISTORY: 


Cardiac Monitor: Rate: NSR Brady Tachy Rhythm: Sinus Afib Junctional Ectopy: None PVCs PACs 


CHIEF COMPLAINT: This is a 


HX from Patient Unobtainable due to: Altered Mental Status Extremis Unaccompanied 
HX from: Paiienl Interpreter Medical Records LMPr 

—^_ (nontj y year old male /^ferraje who presents with a complaint of: 


Hoi 


ONSET/DURATION Occurred Q 
TIMING Single Episode Multiply 

SITE OF INCIDENT Home Day Care Schoi 

MECHANISM Accidental Physical Assai 

REPORTED r 


HOME TREATMENT_ 

RELATED HX Siblings / Other Children At 


Child Protective Services Report Filed By 


Child-Al-Risk 
Rtsk Factors 


| Negative Unexplaine* 
I Injury in SI 


sd Injury / AMS / Shock t Arrest History Changing / Inconsistent w/lnjury / Inconsistent w/Child's Ability 
hape of Object(s) / Various Stages of Healing Delay in Seeking Treatment 


(REVIEW OfSYSTEMS: 

Constitutional 
Eyes 
ENT 
CV 

Respiratory 
Gi 
GU 
MS 
Skin 
Neuro 
Psych 


Pertinent Positives 


Negativ 
j Negative \ 
! Negative 
1 Negative 
• Negative 
! Negative 
Negative 
legative 

Negative 

Ail oth er systems 


Fever 
Discharge 
Ear / Mouth / 
Rapid Heart Rate 
Cough Whi 

Vomiting 
Dysuria 
Extremity Disuse 
Rash Cy;n 

Lethargy 
Abnormal Interact 


Ch II 
Red 


Dian 

Oeci 


| Levels? -3 1 System LbvpI 4- 2 Systems 


PA ?T MEDICAL HI_8X9RY5^^Prevrously Heaitfi^ Birth Weight 


Birth History 
Immunizations 
ENT 

Respiratory 
GI / GU 

Chronic Illness 
Surgical History 


Normal 
UTD 
None 
None 
None 
None 
None 


ial Abnormal ""* 
< ^Not UTD^ ) 


Otitis Media 

Asthma 
GERD U7)l 

Seizure Disorder 


Pha 

Bri)i 


FAMILY HISTORY: 

Asthma_ 

Seizures_._ 

Other _ 


Negative 


SOCIAL HISTORY: 

Exposure to Passive Smoke 
Infectjpus Exposure _ 


Negative 


AtteoWs: Day Cane/School Lives With; Family IF 
Other;__ 



Instrlotions: Circle pertinent positive fmcings 

Bat 

;kS'ash pertinent negnl \ 

*« findings 


Normal Hypoxic Not Applicable 


%on Room Air or0 2 


Temp. 


Umin 




lurs Days Wlfeeksj^o Unknown 
Episodes Unknow n 
ol Public^—Gthc 


lulL^^exual Assault 

C i4j2JU$&A. 



gleet. 


Residence 


~ZL 


Unknown 

Unknown 


None 

None 


Us Decreased Activity 
Iness 

Throat Pain 

Cool Extremities 
eezing Difficulty Breathing 
rrhea Poor Feeding 
;reased Urinary Frequency 
Swelling 
inosis 

ibility Seizures 
ion w/Parents (specify) 


Reporting Adultts): 


reviewed and negative: yes'. No 


U?«'ei 5; 10 Systems / Disclaimer 


Additional Portinent Hlstory: 


PCP / Managing Phvaicianfs|: 


Referred to ED / Clinic by: PCP / Telephone Referral t Other 


Previous Visit for Same Complaint to EDfClinic/PCP/ln-Pattent Within 
72 hours / - Dx/Rx: 


tName/Relatonsttpi 


Caretakerfsl: 


(MamerReiaiiopshipj 


Patient Accompanied by: 


Father Other; 




i-6-tr 3 *±ogn ^ 

f -S V 




_ Prematurity 


.LbS i Kg Levels 1-3: 0 Lev*i 4 1 (.avai 5: PMH plus FHorSft 


HIB PneumoCV Pertussis Rotavirus Synagis® 
iryngitis 

mchiolitis / RSV Pneumonia 


* Influenza Vaccine Within Last 12 Month s 
Yes No Unknown 


DM I Sickle Cell Disease Cerebral Palsy 


oster Care/Group Hm 


01332596 
KRAME.R MADELINE 

DR ASCANO MAN 
DR 


778905 P/T-EMEF 

F 9M 

DR NO DOCTOR 
11/08/13 B/D 01/20/13 


Revise *2/11 icj 201-i ECI PSO. LLC Chan Printed Q* 11/8U013 19 11 





































































































































































1 

TED 


1 800040803 

PHYSICAL EXAMINATION: EXAM LIM 

Normal Findings 
Well-Appeuri 
No Pain Disirens 
No Respirati 


Appearance 




Eyes 


ENT 


Normal Conjunctiva C\t ^r 




Neck 


Ears Norma 

Nose Non 
Mouth Normal i Moist MMs 
Throat Non 


rral 


mal 


Respiratory 


Normal Supple 

Nontender 

No lymphadenopathy 


Airway Patei 

CTA' 


Cardiovascular 


^Norm^ 


Breath_ 

Respiration 


Soun 


GI/GU 


^Nomna^ 


RRR 

No Murmur 
Pulses Normal 
Brisk Caoiilfiry Infill 


Musculoske letal ^No rm^i, 


Soft / Nonte 
No Masses 
Bowel Soui . 
No Organom 


nder 


rids 




Normal 


Strength t ROM Intact 
No Edema 


Neuro 


Warm & Dry 

No Rash 
Color Normal 


Psychiatric 


Normal 


Alert 

Muscle Tone Normal 


Response 
Age Approp 


DIFFERENTIAL DIAGNOSES I HQI I PQRS 

COOdil-on* may t>» warranted for Iho pres«n(.ng 

Abdominal Injury Head injury 

Burn Injuries at Various 

Contusion Laceration 

Fracture Neglect 

Genital Injury 
Other 


Family: 

>r»ate 


10 


tD f«Y«ICIANJIlAGNOSeS: 


<z/a. 




Critical Caro Provided; 30-74 min/ 75-104 nln f 


SIGN ATURE: I h«v« reviewed availa 


DISPOSITION TIME: 

J12L 

DISPOSITION DATE 
(if different than above) 



r 


Teachi og Ph/s.cian -1 performed 4 h 
pal tent snd diiCLsse^me manage™ 
ResfdenCs note a-id agree wlh the fi 
have documoiMed 


_(Mil 


14 6? 


Child At Risk 


DUE TO: Uncooperative Altered Mental Status 
Abnormal Findings: 

’ in 9 Iff-Appearing: Mild ( f sM'rt 

Pam Distress: Mild "Mod Severe 

Distres s Rasp Distress Mild Mod Severe 

_ Comunctiva Mlammed / Discharge 

Tk/f Pn/^hortia / PuJ/vmA / l-v-__ _ 


Perry Memorial Hospital 


Extremis Other: 


Complaint-Specific Findings 


lory 


Flat Bulginc 


>nt 


TM Erythema t Bulging / Immobile 
Nesai Clear /Purulent Drainage 
Dry MMs i Lesions 

Erythema /Exudate /Enlarged Tonsils Sk j n 
Nuchal Rigidity 

Tenderness @_ 

Enlarged Nodes (cb 


ids Equal 
Nonla bored 


Airway Obstructed / Stridor 

Crackles @__ 

Wheezes @ 


Breath Sounds @ 
Retractions 


HEENT: Anterior Fontanelle: Closed 
Retinal Hemorrhage 
Raccoon Eyes 
Battle's Sign 
Hemotympanurn 
Tom Frenulum 
Ecchymosis 

Color; Red Purple Green Yellow Mixed 
Soft Tissue Swelling 
Abrasion I Laceration / Puncture 
Burn: Degree t 2 3 
Describe Pattern or Shape: 


Diagram 


Tachycardia Bradycardia 
Murmur; Grade _/VI Systolic Diastolic 
Distal Pulses: Weak Absent 
Delayed Capillary Refill _ 


Normal 
jegaly 


Tender @ _ 

Mass @_ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 


Genitalia: Please Refer to Evidence 
Collection Kit for Physical Examination 
Documentation (if applicable) 

Refer to Anatomical Drawings if Appropriate 


Limited @ 
Edema @ 


Pate/Diaphoretic, 

(specify). 

Cyanosis @ __ 

Fatigued / Lethargic / Unresponsive 
Muscle Tone 


C/*-y /l X 

f (Z) CiCA 


J Consid&iahon of fh© 
lh«y are ne: fpia- ongnosos 


Response to Family: ~ 

Decreased / Consolable / inconsolable 


RE-EVALUATION: 


Stages of Healing 


Uevel 1 1 System 
levels2-3: 3 System* 


L©v «(A 
Level 5 


4 Systems I 
8 Systems] 


Time. 


Unchanged Improved Worse VSS 


Pain Scale (0-10) 


Time: 


Unchanged Improved Worse VSS 


PHYS. NOTIFICATION/CONSULTS! jc/wrr Copy Arable to Atm Care Provrders 
Discussed case/management/dispositicin of patient with: 


Name; ___________ 

Name: ____ 

Admit/Transition Orders Written by ED Provider 

Reviewed with; _____ 

Admit to: 


JZL 


a.m. / p m 


at 


a m f p.m 


Yes / No 


Consult Follow-up- 


. min 


DISPOSITI ONS DISPOSITION DECISION time - / > \ 

©fecharg^Homo Parent/Guardian School Foster Care Deceased AMA 
■Admitr tcTObs InPtUnit: ICU OR Floor Condition: Stable Unstable 

Patient Endorsed To/Discussed With___ @ a m / n m 

Patient Stabilized Within Hospital's Capabilities/Transferred to: 

Transfer Form Corppleted a. ““ ~ 

Disposition Rationaj^ wC 

Discussed with. Patient Famil/ Other; _ ^ 

After-Care Instruct,ons Give n ft, 4 Follow-Up Care PI S c USSM ^P aV<!M At Disgorge 


t f XrWAirtg Staff doCument^lion. 

BA / NP t 

MD/DQ 


(Excludes time required for other billable procedures) 


MD/DO 


ifclory & phys*ral ©xam.rBiion of in© 
etei with rh© Raiideni | reviGwarf the 
fir dmyn anti p l©r» C ' care. as I 
tiaisj 


Chart Completed: Yes No 


01332596 
KRAMER MADELINE 


778905 
F 9M 


P/T-EMEF 


DR 

DR 


ASCAN0 MAN 


DR NO DOCTOR 
11/08/13 B/D 01/20/13 


This form is to assist the physician's documentation of clinical care and treatment 
It rs not intended (O Supplant (hat judgement or create a standard of care 

~ 0/ ~ M » •* rri nvr* s ? #% C»V*rt Pr*W] On \ irtmtT io , 


























































































































































































Electronic Form 


Page 1 of3 


Perrv 
Memorial 
Hospita 

815-875-2811 Extenstion; 4411 



Patient Name Jkramer madelin ; 

Admitting Physician: [cerno^ 


Patient Discharge Instructions 


| Patient Acct. # |oi3335f 

MR# (778905 


Secondary Physician: 

Jno 1 

DOCTOR 




Discharge Instruction/Education Handout(s) given & reviewed: 


DIAPER RASH 


r 


P Written Prescription(s) provided P Prescriptions called to: 

Other Instructions: 


1 r 


Pharmacy 


Medications Received in the ER 


F Immunizations given 


Medication 


NONE 


Time Given Drug Information aiv 


r MORE 


Medications to be Taken at Home 


Medication Name 


Dose 

Route 


Frequency 

[nystatin cream 


n 3 

jon Skin 


[apply TO PERINEUM 2 TIMES A DAY 

1 


r~. “~j 

i 

1 

. i 



as directed. CAUTION: If you develop a rash, or unusual symptoms, contact your physician or the En 
“ medication. 


the 


F Take prescribed medication(s) 

Department before continuing 

Do not drive, operate machinery or take alcoholic beverages while taking this medication: 
Due to medication you have been 
operate heavy machinery. 


n given while in the Emergency Department, your alertness may be somewhat impaired for 6 - 8 hoi 


X-RAY AND CULTURE REPORTS 


P The X-Ray reading today is a p 

1“ The culture that was done today 


reliminary report. The radiologist will review the X-Rays. If there is a change, you will be notified, 
will not have an immediate report available. If there is a change in your treatment, you will be notifie 


https://eforms.perrymemorial.org/x/efloadform.cbx?COMMAND=PRINTALL&PRINTT... 12/10/2013 










































































































Electronic Form 


Page 2 of 3 


Patient Name |kramer madelin:: h Patient Acct. # joi3335! MR# (778905 

Patient Discharge Instructions (continued) 

FOLLOW-UP INSTRUCTIONS 

Dr. |physician Access Guide given 


Call to arrange an appointment to see 
receptionist you were seen in the 
You have been referred to Dr. f 


Emei 


seen in the Emergency Room. Call sooner if you think necessary. Show this instruction sheet to your doctor. 


NOTE: The examination and treatm< 
be a substitute for or an effort to p 
a copy of your records and all test 
him/her any new or remaining probf 
illness in a single Emergency Depa 


ent you have received have been rendered on an emergency basis only, and are not intended 
rovide complete medical care. Your follow-up doctor (named above) will receive a 
reports. It is important that you let him/her check you again, arid that you report to 
lems at that time, because it is impossible to recognize and treat all elements of injury or 
irtment visit. Meanwhile, FOLLOW THE INSTRUCTIONS BELOW as indicated to you. 


IJ in days for follow up care. Tell tf 

rgency Room. Call sooner if you think necessary. Show this instruction sheet to your doctor. 


days for follow up care. Tell the office recc 


RETURN FOR: 


r Dehydration-dry lips or tongue, decrease in urination, 
crying. 

Numbness, weakness or tingling in extremities 
P Headache. 

Feeling faint or dizziness. 

Shortness of breath or difficulty breathing. 

P Nausea, vomiting or diarrhea. 


P Signs of infection: redness, swelling, increased pain or warmth, red 
streaks, pus or drainage. 

f? Fever, chills 
r Increased pain 

T Changes in walking, vision or speech. 

Chest pain 

l?J New or worsening symptoms, 
f Loss or bowel or bladder control. 


OTHER SPECIFIC INSTRUCTIONS 


r MORE 

Other:CHANGE DIAPER FREQUENTLY 


f Planning Ahead brochure 
Clinical Impression: [diaper 


9 ' 


iven to P patient P family I refused 


RASH/DERMATITIS 


Discharge VS: (New 

Pain level at time of discharge 


0 


I hereby acknowledge receipt of ai 
information regarding my visit to El 


nd 


understand the printed and verbal instructions and give permission to have any lab, x-ray o 
R sent to my family/referral doctor. 


https://eforms.perrymemorial.crg/x/efloadform.cbx?COMMAND=PRINTALL&PRINTT... 12/10/2013 
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Electronic Form 


Page 1 of2 


Perry Memorial Hospital 
Emergency Department Triage 


!Acct#: 01333591 j MR#: 


i P ATI ENT: (kRAMER MADELI 4E H 


W mm.m. m. mm.m.mm 


''78905 [ AGE: j 9M DOB: |oi202013 DATE: JlH813 AdvDirf^J 

j Admit Phys Jcernovich Second Phys: | N0 D0CTC 


mm m m m.m.mm 


CHIEF COMPLAINT! PERINEUM RED 
Emergency Severity Index: |n o n- emergent 


Triage Date: 1182013 
Time to Waiting 


Ttii 


Mode 


Pain level jo. .j f“ Animal Bite 

iage Time: |o8 52 T r j a g e Nurse: jKathy m., rn 1 Triage location: |r°°”> 

of Arrival: (carried * i Accompanied by: j Parent ] EMS Service: |~" 


r LWBS 


f MVC 1“ Pre-Hospital Care 


Critical Care Start Time f 


Triage Notes 


Height & Weight 18 ib£ 

Height & Weight I New 
Vital Signs 


oz 8.16 kg 8164.7 g 26 in .39 m2 0 


Temperature 


Pulse 

Respiratior 

l 


Blood Pressure 


02 Saturation 

98 TEMPORAL SCANNING 


136 APICAL 

24 



11/0 R ARM LYING 


98 


[New* 


NOTES: 


MOTHER GIVES HX OF CH 
CHANGED THE BABY'S DI. 
PERINEUM IS RED. NO B 


ILD'S FATHER WATCHING THE 
\PER TODAY, PERINEUM RED. 
DEEDING NOTED. 


CHILD YESTERDAY AND WHEN THE MOTHE 
MOTHER CONCERNED AND WANTS CHILD S 


j~ MORE Notes 






\R for allerav reaction information 


Allergies seeE-m 

A 

LLERGY 



ALLERGY 

No Known Drug Allergi 

es 


1 

1 


r ■ 



II 



r ~ — 



II 

r - .■. 


i- . 



II 

r 


r . . 



il 

r~ 


F MORE Allergies 










1 



”1 


1 


https ://eforms .perry memorial j 


org/x/efIoadform,cbx?COMMAND=PRINTALL&PRINTT... 


12/10/2013 



































































































































Electronic Form 


Page 2 of 2 


Mental Status 

Skin 



Respirations 

1 

F Alert 

F Oriented x3 
r Confused/Disoriented 

F Warm F Cool F 
F Dry F Moist F 

F Pink F Pale F 
r Normal for race 

Hot 

Dusky 

Flushed 


F Unlabored 
H Cough 

F 02 in use (§ 

F Labored 

F Dyspnea 

l[ |l/nc 

F Calm 
F Anxioi 
F Suppo 


https://eforms.perrymemorial,org/x/efloadform,cbx?COMMAND=PFINTALL&PRINTT... 12/10/2013 













Electronic Form 
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Perry Memorial Hospital 
Emergency Department Physical Assessment 


•Acct #: |0 13335 91 1 M R #: [ 


;PATIENT: jKRAMER MADELIljJ. 


RN: Kathy M. f RN 


PAIN EVALUATION: 


PMH Pain Management Guide: 


REVIEW OF SYSTEMS: 


I Respiratory 

n gu 

F Notes: 


78905 


E H 


AGE: | 9Mj DOB: | 01202013 j DATE: | 111813 j AdvDirf^ 
Admit Phys |cernovich 


Second Phys: 


NO DOCTC 


Assessment time: 10752 


^ States no pain/Exhibits no signs pain 

. x 


r Circulatory/Cardiac F Neurological 
F Skin F Orthopedic 


F Abdominal 
FEENT 


https://eforms.perrymemorial .c rg/x/efloadform.cbx?COMMAND-PRINTALL&PRINTT... 12/10/2013 





































































Electronic Form 
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Perry Memorial Hospital 


JAcct#: [01333591 MR# ; 

1 * .j: .' 

'78905 j AGE; | 9M dob: [oi202013 ! DATE: |lll813| AdvDirp 

i PATIENT: (KRAMER MADELI 

gE H Admit: Phys |cernovich : 

Second Phys: no doctc 

Patient Information 



Weight |18 lbs oz 8.16 

eg 8164.7 g 26 in .39 m2 0 

n 

Weight [New 


“[ 

Intake & Output 






llntake (Enter New Intake 


i 

Total Intake from 12/10/13 01 

53 -12/10/13 09:53 f~ . i Total Intake from this form [ 




lOutput jEnter New Output 


i 

1 Total Output from 12/10/13 01 

:53 -12/10/13 09:53 | j Total Output from this form f 

IV Site & IV Therapy 



IV Start - Site Information 

1 field site maintained 

Time Site 

IV/INT Gauge Attempts Nurse 

D/C w/catheter intact 

I r 

j n i ~i n i-'—i 

F Time ( 1 [” 

1 H .“ . 

j rj r. j nr- 1 

□ Time | 1 IL __ 

1 1 . ~ 

j n r~ j 1 7 i— i 

1 Time j 




Exam Data 






Critical Care Start Time 

J Critical Care Stop Time f~ 


RN Exam Time 0752 

.[.Lj .1...LJ.Jj. |_j ..j_i 

□ !□ ! 

mu bxam Time |0800 

Dr. |R. Cernovich | | ) Dr. | 

^ . } 

Interventions - Treatme 

nt Record 



T' me l C818 J I"! back board / c-collar maintained F back board / c-collar removed 


P VS p p a j n | eve | 

n Ice applied F Neb tx per RT 
f Foley F Labs obtained per RN 


r order(s) received 

r bgI 


f MD notified: f 
H Xray J ! 

F Labs obtained per ED tech H Labs drawn per Lab 


https://eforms.perrymemorial.o :g/x/efloadform ,cbx?COMM AND=PRINT ALL&PRINTT... 12/10/2013 





























































































































































Electronic Form 


Page 2 of 6 


PNG 


I EKG comp 
T Monitor L 
F Post mold a 
size 


eted 


ipplied; 


k Notes Communicatioi 

RELEASED WITH INSTRUC 


VS 


New 


Time | 

1 

P 

VS 

P 

P 

Ice applied 

P 

P 

Foley 

P 

P 

NG 

P 


r EKG reviewed by MD 
P wound irrigation/cleanse 
P steri-strips applied 


T IV site(s) patent & clear 
P 02 @ [ ~ l/m per f 
P Ortho j " ' 


n | Report given to: j” 

ICN SHEET AND SCRIPT xl IN CARE OF MOTHER 


r back board / c-collar maintained P back board / c-collar removed 
P Pain level 


RT 

ed per RN 
p eted 


[ Monitor 

I Post mold applied; 

■r 


size 


r Notes Communication 


P MORE 

P LWBS 
T Transfer Communication 

Dischar ge I nf o rmatio n 
Patient Belongings: P Clotl 
P Wallet/Purse P Home 


P Critical Care entire ED visi 
Physician decision to adm 


P Discharge Time-out com 
Patient Disposition: [^° rae 


r MD notified: f 
r Xray 


r order(s) received 

P BG 1 1 

P Labs obtained per ED tech P Labs drawn per Lab 
P EKG reviewed by MD P IV site(s) patent & clear 

f wound irrigation/cleanse P 02 @ [ ™ i/m per 

r steri-strips applied P Ortho J ~ 


Report given to: F 


/ Information 


hirig P Watch P Glasses P Dentu res P Hearing aid xl P Hearing aid x. 
medications Belongings Disposition: )a ii belongings home ij 


it Critical Care Stop Time 
it - date & time 0 ate; 


must be MMDDYYYY 
pi eted P LWBS 

| Mode: (carrie d j Location: f* 


Time: 


https://eforms.perrymemorial.Org/x/efloadform.cbx?COMMAND=PRTNTALL&PRINTT.,. 12/10/2013 




















































































Electronic Form 


Page 3 of 6 


IV status: | 

Accompanied By: [Parent 


IV details if applicable 


Pain Scale: jo Time of Discharge: [08 18 ; rn (Kathy M., F 


https://eforms.perrymemorial.org/x/efloadform.ebx?COMMAND=PRTNTALL&PRINTT... 12/10/2013 




















